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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Grand Total
Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO 31,575 |
2. 1900 222,058 ... 46,438 | .o
3. 2000 .. XXX oo 238,206 |................ 38,151 |
4. 2007 XXX | XXX oo 285,534 (... 39,069 (...
5. 2002 .. XXX | XXX | XXX oo 327425, 47,986
6. 2008 .. XXX | XXX | XXX | XXX | 263,309

Section B - Incurred Health Claims

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding

Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO 31,575 |
2. 1990 L 269,311 (................ 46,438 (...
3. 2000 ... XXX oo 283978(................ 39,915 (...
4, 2001 . XXX oo XXX 321,484 |................ 40445 | ...
5. 2002 . XXX | XXX | XXX 372,217 | 45,783
6. 2003 .. XXX o] XXX o] XXX o] XXX 302,901
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. Priorto1999 ... XXX oo 207407 oo | XXX oo 217,407 ... XXX oo Lo 217,407 ... XXX.....
2.0 1999 . 285,026 |........... 268,496 | ... | 268,496 |............ 94.201 ..o e 268,496 |............ 94.201
3. 2000 ... 306,946 |........... 276,355 (... 276,355|............ 90.034 (... 276,355|............ 90.034
4. 2001 ... 344237 (........... 324,603 (................ 144 0.0441........... 324,747 ............ 94338 ... 324,747 1........... 94.338
5.0 2002 ... 395,280 (........... 375414 |.............. 1,518|............. 0.404(........... 376,932(............ 95.358(.............. 1,773 ... 6........... 378,711 |............ 95.808
6. 2003 .. ... 328,699 (........... 263,310(.............. 1471 ... 0559(........... 264,781........... 80554 (........... 414431............... 332|.......... 306,556 |............ 93.263
7.  TOTAL (Lines 1 through®) ............................o | XXX 1,725585|.............. 3,133]...... XXX 1,728,718 ...... XXX 43216 |................ 338)........ 1,772,272 ...... XXX.....
8. TOTAL (Lines2through®) .................................|....... 1,660,188 ...... XXX |..... XXX |..... XXX ... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |.... XXX.....
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Hospital and Medical
Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
1. PO 23,982 | .
2. 1990 L 129,364 |................ 32,514 | e
3. 2000 .. XXX 149,310 ................ 25812
4. 2001 . XXX XXX 164,544 ............... 27,854 ...
5. 2002 .. XXX XXX XXX 186,715|................ 35,555
6. 2003 ... XXX o] XXX o] XXX o] XXX 214,214
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
1. PO 23,982 | .
2. 1990 L 162,202 ... 32,514 | e
3. 2000 .. XXX 181,304 |................ 28,655 (.. .o
4, 2007 XXX o] XXX o 188,817 (................ 29234 (...
5. 2002 ... XXX o] XXX o] XXX o 218,707 | ... 33,794
6. 2003 . XXX .| XXX o] XXX o] XXX 246,748
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. Priorto1999 ... XXX oo 146,207 |............cooo | XXX oo 146,207 |...... XXX oo 146,207 |...... XXX.....
2.0 1999 169,182(........... 161,878 (... 161,878 ............ 95683 ... | 161,878 ............ 95.683
3. 2000 ... [ 183,237 |........... 175121 | 175121 |............ 95571 | oo e 175121 |............ 95.571
4. 2001 .. 200,453 |........... 192,398 ... 103]......o 0.054]........... 192,501 |............ 96.033 ..o e 192,501 |............ 96.033
5. 2002 ... 234,301 ........... 222273 ... 904 |.............. 0.407]........... 223177 (............ 95252 (... 1,607 ..o 5l 224,789 (............ 95.940
6. 2003 ... ... 263,387 |........... 214215].............. 1,195(............. 0.558]........... 215410(............ 81.785|............ 34250 |................ 272|........... 249,932(............ 94.892
7.  TOTAL (Lines 1 through®) ............................o | XXX 1,112,092|.............. 2,202]...... XXX 1,114294|...... XXX 35,857 (... 277 ... 1,150,428 | ...... XXX.....
8. TOTAL (Lines 2through 6) ... 1,050,560 ...... XXX .| XXX XXX XXX |..... XXX |..... XXX |..... XXX ... |..... XXX ... |.... XXX.....




STATEMENT As oF December 31, 2003 or THe HealthPlus of Michigan, Inc.

12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement . ... NONE

12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . .. NONE

12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement . .. NONE

12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only. ............ NONE
12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only. .. ......... NONE
12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only. ........... NONE
12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Vision Only............. NONE
12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Vision Only. ........... NONE
12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Vision Only. ........... NONE
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Federal Employees Health Benefits Plan Premiums
Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
1 PO 102
2 1900 1,022, 335 |
3 2000 .. XXX o 1,267 (..o 156 | oo
4 2007 XXX | XXX o 1,904 (... 439 .
5 2002 .. XXX | XXX | XXX oo 3A74| . 668
6 2008 .. XXX | XXX | XXX | XXX o 4,069

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
I~ Were Incurred 1999 2000 2001 2002 2003
M 1 PHOr 102 e
3 2 1999 e 1,805 ..o 335 oo |
m 3 2000 ... XXX oo 1,459 ... 155 |
-§ 4 2001 . XXX oo XXX 23% | 207
= 5 2002 . XXX | XXX | XXX 3,839 . 405
% 6 2003 .. XXX o] XXX o] XXX o] XXX 4,915
o
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1 Priorto 1999 ... XXX o 1,188 .o XXX o 1,188]...... XXX o e [ 1,188]...... XXX.....
2.0 1999 . 1,266(.............. 1,357 oo e 1,357 |........... 107188 | ..o e 1,357 |........... 107.188
3 2000 ... 1,649)............. 1,423 1,423|............ 86.295 (... 1,423]............ 86.295
4 2001 . 2,7321.............. 2,343 (... 1 0.043(.............. 2,344, .......... 85.798 (... 2,344, .......... 85.798
5 2002 ... 4308(.............. 3,842(................. 4. 0.364(.............. 3,856 |............ 89.508 ... 3,856 (............ 89.508
6 2003 .. 5624(.............. 4069(.................. 23| 0565(.............. 4092 ............ 72760(................ 847|.................. 5. 49441, ... ... . 87.909
7 TOTAL (Lines 1through 6) .....................oc | XXX oo 14222 .................. 38|..... XXX oo 14,260]...... XXX .o 847|.................. 5)........... 15,112]...... XXX.....
8. TOTAL (Lines2through 6) ................................|........... 15,579 ...... XXX ... |..... XXX ... XXX ... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |.... XXX.....
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XVIII - Medicare
Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
1. PO 2,238 |
2. 1999 7,008 1,655 | e
3. 2000 .. XXX 6,016].................. 1,284 |
4. 2001 . XXX XXX oo 14311 ... 2,860 ...
5. 2002 .. XXX XXX XXX 18,787 | ..o 3,651
6. 2003 ... XXX o] XXX o] XXX o] XXX 19,480
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
1. PO 2,238 | .
2. 1999 9,080 1,655 | e
3. 2000 .. XXX 7281 1374 |
4, 2007 XXX o] XXX o 16,777 ... 3,025 ...
5. 2002 ... XXX o] XXX o] XXX o 22309 (... 3,589
6. 2003 . XXX .| XXX o] XXX o] XXX 22,896
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. Priorto1999 ... XXX oo 5639 ... XXX oo 5639]...... XXX o 5639]...... XXX.....
2.0 1999 8,698 ... 8,663 ... 8,663|............ 99598 (... 8,663|............ 99.598
3. 2000 .. 7,368|.............. 7,300 oo e [ 7,300]............ 99.077 | e 7,300]............ 99.077
4. 2001 . 18,278 |............ 17471 | LR 1 T 0.064]............ 17182............ 94.004 ..o e [ 17182............ 94.004
5. 2002 ... 247787 |............ 22438 ... 93| 0414]............ 22531 |............ 90.898|................ (A8) ] e 22513|............ 90.826
6. 2003 ... ... [ 26,365(............ 19,480 ................ 109].............. 0.560............ 19,589 |............ 74299|.............. 3,550 ... 30[........... 23169 |............ 87.878
7.  TOTAL (Lines 1 through®) ............................o | XXX 80,691 |................ 213]...... XXX 80,904 ...... XXX 3,532 ... 30[........... 84,466 |...... XXX.....
8. TOTAL (Lines 2through 6) ............ccooooviiiii i, 85,496 |...... XXX .| XXX XXX |..... XXX |..... XXX |..... XXX |..... XXX ... |..... XXX ... |.... XXX.....
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XIX - Medicaid
Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO B2 |
2. 1999 70,573 (... 8,903 . ..o e [
3. 2000 .. XXX 64,29 |.................. 8,030 ..o
4. 2001 . XXX XXX oo 86,588 |.................. 5348 |. ...
5. 2002 .. XXX XXX XXX 96,877 ..o 5,346
6. 2003 ... XXX o] XXX o] XXX o] XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO B2 |
2. 1999 79,334 ... 8,903 . ..o e [
3. 2000 .. XXX 73131 | 6,812 ..o
4, 2007 XXX o] XXX o 92,585 (... 5,366 ...
5. 2002 ... XXX o] XXX o] XXX o 102,571 .................. 5,195
6. 2003 . XXX .| XXX o] XXX o] XXX oo
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. Priorto1999 ... XXX oo 49409 (................. ] XXX oo 49,409 1...... XXX oo 49,409 1...... XXX.....
2.0 1999 86,603 (............ 79476 (.. 79476 (............ T70| ... 79476(............ 91.770
3. 2000 ... 92,697 |............ 72,326 (..o e 72,326 |............ 78.024 ... 72,326 |............ 78.024
4. 2001 .. 100,586 |............ 91,936 ..o 19 0.021]............ 91,955(............ 91419 e 91,955(............ 91.419
5. 2002 ... 103,709 |........... 102,223 ... 406|.............. 0.397]........... 102,629 |............ 98.959 ... 151 1 102,781 |............ 99.105
6. 2003 ... .. L 13 e e e L
7.  TOTAL (Lines 1 through®) ............................o | XXX 395370 |................ 425]...... XXX 395,795]...... XXX 151 1 395,947...... XXX.....
8. TOTAL (Lines 2through 6) ............ccocooiiiiii] i 383,608]...... XXX .| XXX XXX XXX |..... XXX |..... XXX |..... XXX ... |..... XXX ... |.... XXX.....
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)

Other

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO 24 |
2. 1999 14,001 ... 3,031 | e [
3. 2000 .. XXX 17,317 | 2,869 ...
4. 2001 . XXX XXX oo 18187 ... 2,568 |. ...
5. 2002 .. XXX XXX XXX 21,872 (.. 2,766
6. 2003 ... XXX o] XXX o] XXX o] XXX 25,546
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 1999 2000 2001 2002 2003
1. PO A4 |
2. 1999 16,890 |.................. 3,031 | e [
3. 2000 .. XXX 20,803 ... 2919 .
4, 2007 XXX o] XXX o 20911 (... 2,603 ...
5. 2002 ... XXX o] XXX o] XXX o 24791 (... 2,800
6. 2003 . XXX .| XXX o] XXX o] XXX 28,342
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. Priorto1999 ... XXX oo 14,964 (... XXX oo 14,964 ... XXX oo 14,964 ... XXX.....
2.0 1999 19277 |............ 17122 17122|............ 88.821 (... 17122|............ 88.821
3. 2000 ... 21,995(............ 20,185 . oo e [ 20,185|............ 1771 | e 20,185(............ 91.771
4. 2001 . 22,188 |............ 20,755 (... 10 0.048]............ 20,765|............ 93587 .o e 20,765|............ 93.587
5. 2002 ... 28175|............ 24638 |................ 101]... 0.410]............ 247739 |............ 87.805|............. 33 247772 ... 87.922
6. 2003 ... ... [ 33,310|............ 25546 |................ 1441 0.564]............ 25690(............ 77124 (... 279 25| 28511|............ 85.593
7.  TOTAL (Lines 1 through®) ............................o | XXX 123210 ................ 255]...... XXX 123,465]...... XXX 2,829 25 ... 126,319 ...... XXX.....
8. TOTAL (Lines 2through 6) ............ccocooiiiiii] i 124,945]...... XXX .| XXX XXX |..... XXX |..... XXX |..... XXX |..... XXX ... |..... XXX ... |.... XXX.....
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